CASE REPORT
===========

An 8-year-old male child presented with mass in abdomen and early satiety since last one year. General physical examination was unremarkable. Abdominal examination reveal huge mass occupying almost entire abdomen. Complete blood count, renal function test and alpha feto protein were within normal limits. Ultrasound (USG) revealed heterogeneous mass. Contrast enhanced CT abdomen revealed large multiloculated solid and cystic mass in right side of abdomen with calcification, and displacing bowel loops towards left side but organ of origin could not be commented upon. At laparotomy, there was huge solid cum cystic mass occupying whole of the abdomen. Cystic area was aspirated followed by excision of mass. Intraoperatively mass was arising from lesser curvature of stomach. Part of the stomach was removed and primary repair of stomach was done (Fig.1). Cut-open specimen showed presence of teeth and putaceous material. Biopsy was consistent with mature teratoma. Postoperative recovery was uneventful and at one year follow-up child is doing well.

![Figure 1:Gastric teratoma originating from stomach (Arrow).](ajcr-7-38.f1){#F1}

DISCUSSION
==========

Sacrococcygeal teratoma is most common extra-gonadal teratoma in children whereas gastric teratoma is considered one of rarest types of it, accounting for less than 1% of cases. Extra-gonadal teratoma is more frequently seen in newborns, infants and toddlers; whereas, gonadal tumors occur more often in older children.\[1,2\] Most gastric teratomas are benign however malignant gastric teratomas are also reported in literature.\[3\] The diagnosis of teratoma can be made on radiological investigations. Our case presented late but outcome was satisfactory.
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